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= Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseits

= File with _City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 7 /7 /07 Ending Date: 4/ / 7 / 022

Type of Report: (Check one)
[ 8th day preceding preliminary stm duy preceding clection [ 30 duy afier election [ year-end report [ dissolution

Camperinve M. BiwTh
Candidate Full Name (if applicable) Committee Name
S€LE M~ MAWC HESTER -BY -TitE- SEY
Office Sought and District Name of Committce Treasurer
A PirE STE G, MANVCHE STER. , MA
# Residential Address Committee Mailing Address
F-mail b‘ 'ot{-c_ hoMQ @.o)mq, j; COYY) E-mail.
Phone # (optional): Phone # (optional)
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O |

Line 2: Total receipts this period (page 3, line 11) 5‘8'7‘, sU

Line 3: Subtotal (linc 1 plus linc 2) 580,80 .

Line 4: Total expenditures this period (page 5, line 14) 5-?‘7, 5_0 "

Line §5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 6) O

Line 7: Total (all) outstanding liabilitics (page 7) 0

Line 8: Name of bank(s) uscd:l 4]
AfMdavit of Committee Treasurer:
| cerufy that | have d this report including hed schedules and 1t 1s, 1o the best of my knowledge and belief, n true and compl of all campaign finance
acuvity, including all contributions, loans, recerpls, expenditures, disbur in-kind contributions and liabilities for this reporung penod and represents Lhe campaign

finznce activity of all persons acting under the authonty or on behall of this commuttec in accordance with the requirements of MG L c 55
Date:

Sligned uader the penalties of perjury: (T r's SIgy )

[FOR CANDIDATE FILINGS ONLY: Amdavit of Candidate: (check 1 box oniy)

(‘* Aldate wl‘- C 10¢,

D I cenify that | have examined this report including anached schedul and 1 13, to the best of my knowledge and belieL. a true und complete statement of all campaign linance
activity, of all persons acting under the authonty ar an behall of this commitiee tn accordance with the requurements of MG L. ¢ 35 | have not received any contributions,

incurred any hiabilities nor made oy expenditires on my behalf dunng this reporung penod tha are not otherwise disclosed m this report

Candidate without C Ittee
{ certify that | have examined this report ncluding attached schedules and o s, 1o the best of my knowledge and beliel, a true end pl of all paign
fi actvity, including contributions, loans, ditures, disbur in-kind comnbutions and liabihues for this reporting period and represents the
campaign finance activity of:lll persons acting undct the nulhnnl:) or on behalf of this candidate i accordance with the requirements of MG L ¢ §5

iﬂﬁw 72"" d ‘_/;?r{% (Candidate’s signature) ales / 3/ DIAW

Signed under the penaltirs of perjury:
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetica
year. Committees musi keep detailed accounts and records of all receipts, but need only ite

| order, for all receipts over $50 ina calendar
mize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. )
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all reccipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

Date Received (alphabetical Ii.sling required) Amount —
= ITHEZ (S ™M, 31 OTTH [CETIZED

ypajacaalll ¢ v 587,50
/ AL P ST, -4, mmscpresredl |~ (401D 27E )

Line 9: Total Receipts over $50 (or listed above)

5%7,50

Line 10: Total Receipts $50 and under* (not listed above)

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

«

559 50

Enter on page 1, line 2

" If'you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not ilemized above

Page 2
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from cammiltee records, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paﬁi

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

4)19had

PRiVT BOSTDIN

1215 Bevv e oV 5T
BosTON, MA OA1AS

L S16VS

$%7, 50

|

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) £%n, 50
Linc 13: Total Expenditures $50 and under* (not listed above) O
Line 14: TOTAL EXPENDITURES IN THE PERIOD 5%, 50

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 4

TEISETPO M E NI F NITEIAM O E T TRV I T I TP S I S LIS PIIEFIR U £ T ST




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

1|

* If'an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also repont the contributor's occupation and employer,

Y=Y T T S I L e i Y TV o T o I et C T T LT L A ey gy =TT T ™ TL, L ook b e

Lnter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & undcr (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O

Page 6
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SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires commitrees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

(

1

|

T LTI TR e + RTERRA £1 (3 EF TEM P T RS I YT DI T i P VR TU T T S S ET T e T

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Q
U_J__J_Jg
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Eleetion Commissi
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2022 Ending Date: ~ 04/29/2022

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ | 30 day after election || year-end report [ dissolution

e =
b
Jeffrey Bodmer-Turner B
Candidate Full Name (if applicable) Committee Name o = g_ .
Select Board Member — Az
Office Sought and District Name of Committee Treasurer O—'\' o g‘
89 School Street, Manchester-by-the-Sea MA 01944 | I x5
Residential Address Committee Majling Address =2 = —s
Lal
E-mail: bodmerjbt@comcast.net E-mail: w 7T
Phone # (optional): (978) 397-0402 Phone # (optional): E{} r‘@
R
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
LT
. ] . . . i :
Line 2: Total receipts this period (page 3, line 11) L{@;a—- é;&
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 485

T
Line 5: Ending Balance (line 3 minus line 4) O 495 &W

Line 6: Total in-kind contributions this period (page 6) 0

Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: [American Express Credit Card

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

EI I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

E I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under che authority or on (xWhis candidate in accordance with the requirements of M.G.L. c. 55.

‘ [ .
/M ”)g WL'-W U (Canidate’s signatuse) Date: 05/09/2022
]

U'\/

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required) Amount

Sy Boduc “Toine] %()c G Retieed

Occupation & Employer
(for contributions of $200 or more)

04 [20/203)
L// &f}\mm‘jw( M A D4y

——

—r

Line 9: Total Receipts over $50 (or listed above) ? ’—/ S’?)‘.OC

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ‘h{g’{{ DO« Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
04/20/2022 Print Boston égiggsenmngmn St, Boston, MA (11 . mpaign signs 485
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 485

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above, Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth
of Massachusetts

File with: Ciry or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 3 |24 / 24 Ending Date: g‘-{/‘?/ 2

Typc of Report: (Check one)
[ 8th day preceding preliminary Qﬂ/lhduy preceding election  [[] 30 day afler clection [ year-end report  [] dissolution

2'"'4 %r\_‘/VLJ g-&l—\-o( 0&.4-.“’")(-&_
Candidate Full Name (i applicable) Committee Name
. 1)
S\CL\O'P’ Ceilnﬂ-u) ﬂ J?Q
Oftice Sought and District Name of Committee Treasurer
2 g e RJ.
Residential Address Committee Mailing Address

E-mail: i\ﬂ, < %MD ?D ZD@ eNAIL . oM E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ®)
Line 2: Total receipts this period (page 3, line 1) ()
Line 3: Subtotal (tine | plus line 2) 0
Line 4: Total expenditures this period (page 3. line 14) (G35, AN

Line 5: Inding Balance (line 3 minus line 4) - (,'§‘77 , ZS_/

Line 6: Total in-kind contributions this period (page 0) (o]

Line 7: Total (all) outstanding liabilitics (page 7) @

Line 8: Name of bank(s) used: | N/A

Affiduvit of Connmmittee Treasurer:

Teertify thar | have examined this report ineluding attached sehedules and it is, 1o the best of my knowledge and beiet, a true and complete statement of all campaign linance
achivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
Tinance acuvity of all persons acting under the authority or on behalt o this committee in accordinee with the regquirenients o' NLGLL. ¢. 35

Signed under the penalties of perjury: CTreasurer's signature) Date:

FOR CANDIDATE FHLINGS ONLY: Atfidavit of Candidate: (check 1 ho only)

Candidate with Committee

|:| Leertify that | have examined this repott including attached schedules and it is. 1o the best of my hnowledge and beliel, o true and complete statement of all campaign Ll
activity, of all persons acting under the authority or on hehatf of this commitee in accordance with the requirements of M.GLL. ¢, 33, T have not received any cunu'iimlub\
incurred any labilities nor made any expenditures on my behall"during this reporting period thin are not otherwise disclosed in this report, \‘\

Candidate without Committee
L—| certify that 1 have examined this report including attached sehedules and it is. o the best ot my knowledge and beliet i true and complete statement of all campaign
~ inance activity. including contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campiign finance activity ol all persons ilL'li'I.‘lW\llL‘l' thy uulhuril).'”' on behalt ol this candidate in aceordance with the requirements o MLGLL. ¢ 35
A [ /l\ /- ~

=

"~



SCHEDULE A: RECEIPTS
MG, ¢ 33 I'('({H('I'(‘.Y that the name and residential address be reported, in alphabetical order. for all receipis over S50 in a calendar
Year. Commiitiees must heep detailed acconnis and records of all receipts. but need only itemize those receipts over 8300t addition. fhe

occupation and emplover must he reported for all persons who comribute S200 or more in a calendar year.
(A "Schedule A: Receipts' attachment is available to complete. print and attach to this report. if additional pages are required to

report all receipts. Please include your committee name and a page number on cach page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

eris baldbl
‘.//7/7/70 ﬁf& ol E"’""‘M\ ;,?U;L JeE 4

e bodft | Softwene Prlidet

Tz ot d B3sen -
s‘/‘6/7/7’ Womche i br M 0)?\'/}/ 532 5 A‘w f he“ =)

Line 9: Total Receipts over S50 (or listed above) GS} .25

Line 10: Total Receipts S50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ‘ré(?,as‘—e Lnter on page 1. ling 2

B tev o1 - o LY ] T " LI

W o ' i : 1 e T Ean 1 ' - U HINT| 5 CLN ]



SCHEDULE B: EXPENDITURES
‘ M.G.L. . 33 reguives committees 1o list, in alphabetical order, all expenditures over S50 i a reporting period. Commitices must keep

detailed accounts and records of all expendinres. but need only itemize those over $50. Expenditures $30 and under may be added together.
Sfram committee records, and reported on fine 13

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

. r . ‘ /(fﬂ ﬂ?d @9.‘:‘7“'*‘ S-le <1 k et
§/L/va] T*etyhs Wabsen_MH 01801 s e

goon phsl/l A‘V‘t‘ ] f
V/”7/n AN Voo Mows CA G/%¢ <‘W“5 /22.o

Line 12: Total Fxpenditures over $50 (or listed above) 653, <

Line 13: Total Expenditures $50 and under® (not listed above)

Enter on page 1, line 4 = [ Line 14: TOTAL EXPENDITURES IN THE PERIOD (7 S'ZJ:Z'S’

1 von have temized exnenditireree of £330 andd under ineloede them in Line 12 1 ine 13 chonld inebiede ondv thows ovnenditnese nat ibsmvized




: Form CPF M 102-0: Campaign Finance Report
. Municipal Form

calth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MAAN CESTER - Ay - THE - SEA

Reporting Period: Beginning: \ \ m ~ 2.2 Ending: { \NA \ r o
T (MM/DD/YYYY) .~ (MM/DD/YYYY)

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary & 8th day preceding election [] 30th day following election (town or special) "] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
——
m\\ &\ 1L || EDeN DAVVES m}lﬁp 25 BLMNMAN LIRLLE L QRALY TRUSTEE
i ——— —_—

C




&\

Form CPF M 102-0: Campaign Finance Report
Municipal Form

CommTwealth Office of Campaign and Political Finance
of Massachusetts )
f s Please print or type all information, except signatures.
City or Town of: —)._ mag &vv,nﬁr\
Reporting Period: Beginning: ﬂvr—/ M Ad 2> Ending: Jf MS/ 202.7.
¥ (MM/DD/YYYY) L (MM/DD/YYYY)

Type of Report: (Check One)
{] 8th day preceding preliminary/primary 8th day preceding election L] 30th day following election (town or special) [J 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
=
Dol ok s B
mw\ N\ 22 Bgﬁbﬁ. #ﬁ | \ ,Wi%\afr\. 4 £k W_an Sl O\
e
7 T ~ .\ / v Cd




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commanwealth Office of Campaign and Political Finance
of Massachusetts

Please print or rvpe all information. except signatures.
City or Town of:  Manchester

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
(MM/DD/YY YY) (MM/DDIYYYY) |

Type of Report: (Check One)

[T] 8th day preceding preliminary/primary mfmﬁr day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report) V
L4 ) |

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME @_..@na E.qu Emw enaltied of perjury (Street and Number) OFFICE SOUGHT

 ;

05/02/2022 Ronald Mastrogiacomo @xﬁm\ \§\ /

o J7 777
4

9 Masconomo St Planning Board \_




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Electjon Commission

Fill in Reporting Period dates: Beginning Date: |! | ! E)(_)B Ending Date: Yix
=) L |

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election  [] year-end report [] dissolution

Lisken Mdlawdinlin

: (;andidau: Full Namé(if applicable) Committee Name
Sclaod[hmmittee,  Mancistey
; Office Sought and District Name of Committee Treasurer
20 \Wollcey R, Mancwsier, WA
. esidential Address \ Committee Mailing Address

E-mail: ! &lgﬁ ! l, !“J ﬂl ! gh“\( I ‘ g!i[!“:“ I .t !sy ! | E-mail:
Phone # (optional): ; Phone # {(optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @
Line 2: Total receipts this period (page 3, line 11) ’2_0]1 , GD
Line 3: Subtotal (line 1 plus line 2) 2 21.90

Line 4: Total expenditures this period (page 5, line 14) 2_0"’? . %

Line 5: Ending Balance (line 3 minus line 4) ‘ Y7

Line 6: Total in-kind contributions this period (page 6) M fA

Line 7: Total (all) outstanding liabilities (page 7) '\) A

Line 8: Name of bank(s) used: r M\l A |

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance

activity, including al] contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate; (check 1 box only)

Candidate with Committee
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign linance

EI activity, of all persons acting under the authority oc on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

“andidate without Committee
I{ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign
finance activity, including contributians, loans, receipts, expenditures, disbursements, in-kind contributions and Jiabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

) Date: ‘ I
Signed under the penalties of perjury: "[_ A /{%n ’AVA'A/ (Candidate's signature) 'S- l5 ! 2'2




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please inclade your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

U275 |22 Lriston Mclaualinl 554 o frtovney [self

22 wWoleev €4, ~
& e

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

29190

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

291-20

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "'Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

dm |22 || Signarama

78 High Street \
DANVEKS MA 012 yard s1gns

29750

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Line 12: Total Expenditures over $50 (or listed above)

191.90

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

29190

Page 4



Form CPF M101: STATEMENT OF ORGANIZATION

o & A ae CANDIDATE'S COMMITTEE
3 '/ (amate” MUNICIPAL FORM
Comlh D‘(\ ! l/\ Office of Campaign and Political Finance

of Massachusetts
File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Name: bisktn Ml auewlin
Residential Address: _Z Z W a \;U { 2 d 7
City/State/Zip: | ) [}/ (J/LL\K’,Y; MA Hauy
E-Mail Address: {( A SYM. W\ 1 oA ﬂ\/\ll'/] M,\ ,{W\(L“ LW\ Prone#: 4723312010

(If upplicable)

Party Affiliation:
OFFICE SOUGHT/PURPOSE:

Tide Schodl  (nmitee
District: E!“!” “ﬂ“‘(}( wumﬂ ('pﬂ

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairman: Treasurer*:
Residential Address: Residential Address:
Cily / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
I hereby consent to the filing of this committee. 1 understand that a candidate shall not givc consent to the organization of more than one committee on his/her
behalf. [ am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:
Date:

Candidate's signature

[ hereby accept the office of Treasurer of the above-named commitiee. 1 affirm that [ am not a public employee as defined by M.G.L. ¢. 55,5, 13. | understand
that: 1) T am subject to certain duties and liabilities under M.G.L, ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office 1 become an
appointed public employee, | must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: Date:

Treasurer's signaturc

[ hereby accept the office of Chairman of the above-named comittes.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1/1/2022 Ending Date: 4/29/2022

Type of Report: (Check one)

8th day preceding preliminary ~ [_| 8th day preceding election [ 30 day after election [] year-end report [ dissolution

Anna Lin Mitchell
Candidate Full Name (if applicable) Committee Name
MERSD School Committee
Office Sought and District Name of Committee Treasurer
2 Brice Ln, Manchester by the sea, MA 01944
Residential Address Committee Mailing Address
E-mail: mitchell.anna.lin@gmail.com E-mail
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line | 1) 169.17
Line 3: Subtotal (line | plus line 2) 169.17
Line 4: Total expenditures this period (page 5, line 14) 169.17
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Bank of America

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55

Signed under the penalties of perjury: (Treasurer's signaturc) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D [ certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that T have examined this report including attached schedules and it is, Lo the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55

Signed under the penalties of perjury: LA&J s (Candidate's signature)

po—




SCHEDULE A: RECEIPTS

M.G L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Anna Lin Mitchell
4/8/2022 2 Brice Ln 169.17
Manchester, MA 01944
Line 9: Total Receipts over $50 (or listed above) 169.17
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 169.17|| Enter on page ], line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees (o list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

from committee records, and reported on line 3.
(A ""Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Imprint online lawn campaign signs
4/8/2022 169.17
Line 12: Total Expenditures over $50 (or listed above) 169.17
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 169.17

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2022 Ending Date:  Apr 29, 2022

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election "] year-end report  [] dissolution

Brian Sollosy

Candidate Full Name (if applicable) Committee Name
Selectman

Office Sought and District Name of Committee Treasurer
11 Central Street, Manchester, MA 01944
Residential Address Committee Mailing Address

E-mail: brian.sollosy@comcast.net E-mail:

Phone # (optional): (978) 525-8770 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 510 \pH O

Line 3: Subtotal (line 1 plus line 2) 0

Line 4: Total expenditures this period (page 5, line 14) 520.63

Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 6) 0

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: |Cape Ann Savings Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:
D IN LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I:, I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all personsTactihg-afider the authdtity or.pR behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55
'\M Date: May 6, 2022

\ (Candidate's signature)
1\ \
\

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

2\%

it
W\ CesSTup Sy
MOLAEESER DN

SZD.bY

ES5| SPC
\Wptes W\ Bustals, V-0

Line 9: Total Receipts over $50 (or listed above)

A=

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

SLO o™

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 19, 2022 || [Archmedia Solutions Iljgnsv‘:‘r’:’”MS;rgng Lawn Signs 520.63
Line 12: Total Expenditures over $50 (or listed above) 520.63
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 520.63

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1/1/22 Ending Date:  4/29/22

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Erica Spencer
Candidate Full Name (if applicable) Committee Name
School Committee
Office Sought and District Name of Committee Trcasurer
87 Pine St.
Residential Address Committee Mailing Address

E-mail: etspencer@gmail.com E-mail:
Phone # (optional): 617 872 6770 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 371.88

Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasuret's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

[I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilitics nor made any expenditurcs on my behalf during this reporting period that are not otherwisc disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actim or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
Date: 5/4/22
Signed under the penalties of perjury: (Candidate's signaturc) /4]

}r\..-’




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Archimedia Solutions Group, Inc. || |11 Sylvan St., Danvers, MA Creation of lawn signs
14/25/22 371.88

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 371.88

Page 7



City or Town of: Manchester-by-the-Sea, Massachusetts

Please print or type all information, excep

Reporting Period: Beginning: 01/01/2022

(MM/DD/YYYY)

Ending:  04/29/2022

(MM/DD/YYYY)

Type of Report: (Check One)

] 8th day preceding preliminary/primary [T] 8th day preceding election 1 30th day following election (town or special)

[7] 20th day of January (Year-End re

Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in e

3. 1 certify that I do not have a political committee.

SIGNATURE

DATE PRINT NAME Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT

05/02/2022 | |LauraL. Tenny e U7 T

7

86 Pine Street

Planning Board




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: Manchester By The Sea

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary  [X] 8th day preceding election [] 30th day following election (town or special) [[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

05/02/2022 | [Nadia Wetzler 4%'/ 10 \,N@ set Y 1 Selggl Coonwltlea.




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of.  Manchester-by-the-Sea

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
(MM/DD/YYYY) (MMDD/YYYY)

Type of Report: (Check One)

[ ] 8th day preceding preliminary/primary [X. 8th day preceding election [ ] 30th day following election (town or special) [ ] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. L certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME mﬁ:mﬂcnaﬂ. the penalties of perjury (Street and Number) OFFICE SOUGHT

05/09/22 | |Alan Wilson |@«§a Wil o 5 Spy Rock Hill Moderator |




